* FILED

2006 FOR PROFIT CORPORATION Apr 28, 2006 08:00 AM
ANNUAL REPORTY Secretary of State

DOCUMENT # P93000030012

1. Entity Mame
DON L. LEASING GROUP KZ, INC.

—

Principal Place of Business Maifing Address
3250 N 23 AVE 3250 NW 23 AVE
SUITE 0100 SUITE 0-10Q

PG 1017, 30 e AR AT

03132006 Na Chg-F CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE N | Tomedrs |

65-0402505 Not Applicabla
; ; $8.75 Additonal
§. Cenificale of Status Dasied O Fee Raqued

8. Nama and Address of Current Rogistered Agent f

———

COHEN, STEPHEN — B DO NOT WRITE

4000 HOLLYWQQUD BLYD

POl WOSD. FL saazt B IN THIS SPACE

| 8, The above namad antity submite this statement for the purpose of changing its registeced affice or registered agertt, or bolly, In the Stale of Florida. tam tamikar with, and accept
the obfigations of tagistered agent.

SIGNATURE

Stgaiature. typod of printed nene of regitterad agent end tifs K applcable. (NOTE R :" Apen sig redquitad wivan il y OATE —J
" . . - :'-‘f E
FILE NOWIIL FEE {8 $150.00 8. Efeciicn Campaiga Financing $5.00 May Be HGoON54:2 r ]
After May 1, 2006 Foe will bo $550.00 Trust Fund Coniribution. a Added (o Fens DS‘;}@.‘!DE__SDH_ fQ_DﬂE 150,00
10. OFFICERS AND BIRECTORS t
e VP ’
NAME COHEN, STEPHEN - -

STREETADDRESS | 3250 NWW 23 AVE SINTE O-100
oy -57-2ip POMPANO BEACH, FL 33069

TTE PTD
NAME LLOYD, MAXYVELL -
SIREET ADGRESS § 3250 NW 23 AVE SUITE O-100

LCl‘W-SY-Zt? POMPAND BEACH, FL 33069

TILE
NAME

ey | DO NOT WRITE
iy IN THIS SPACE

MAME
STREET ADDRESS
LiTe-§r-ap

TME

BAME

STREET ADDRESS
GIry-ST-01p

hLE

NAME

STAEET ADDRESS
CITY-S7-11¢

—_— gl

12, | hereby cermg thai tha intarmation supplied with Is fling doss not qualify far the exemptions contalned In Chapter (19, Flofda Statutes, | fudher certify that the inlarmation
indiatad on this repent of supplemental repen trus and accurate and that my sigrature shall have the sams legat eifect as i made under gath; that [ am an officer of directar
at the corperation of 1he raceiver of tusige-glgfowarad o executa this report 2s required by Chapter 807, Florida Statutes; and that my name eppears in Block 10 ¢r Slock 11 If
changed, or an an altachipent an 2 .- 25, with all othar lika ampowsred.

SIGNATURE:

-

CR PRINTED NAME OF SIGNING OFFCER DR DIRECTOR. Cawm Daytires Fhose ¢ J




